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COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: R*R Regouree t?c’/‘m/é’ﬂ.s/i-%u}wq Foa. KEC.VCLWJ‘( Lid

Name of LimitedALi ability Comp‘a‘l’w

The enclescd Articles of Organization and fee(s) are submitted for filing.

Please return alk correspondence concerning this matter to the following:

Thonrps EAAL Lo

Name of Person

KeR ReSpuace gffodfﬂy*Tw”U% Fon, ﬁdeCqu Lic

S Ii’l]\."{, ampany

A830 vs R7 ~oajy

Address

oy Pk ey 335325

C{t\'/Sl:ﬁc and Zip Code
Sund Essvaes ToXKT g C;Mth[. o

E-mail address: (1o be used for future .mmml report notification)

For further information concerning this matter, please call:

Thomts Zagren « 39 490 = 545

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

S125.00 Filing Fee [3%130.00 Filing Fee & S155.00 Filing Fee & [15160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
(addiional copyv is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee. F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE I - Name;

The name of the Limited Liabitity Company is:

KR Respudes Pelovery ¢ Towing For_Recye Lin

g LLE
{Must coniain the words “Limitefl Liability C()IH['I_:-!{I}’. SLLCorfLey

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liatnhity Company is:
Principal Office Address:

2230 uS 27 NorTH 0/ LE£L2 AT
dyon f Bl L SEST
33925 Lcks ok RERES, - 33976
ARTICLE NI - Registered Agent, Registered Office, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Mailine Address:

The name and the Florida street address of the registered agent are;

T hprzzs  Exlald

Name

S0/ fect vl S shATE LWl wES

Florida street address (1.0, Hox'i'g' YT accepiable)

_ Lehih Aenes Fhazlp 33736 6612

City State Zip

Having boen named as regisiered agent and to accept service of process for the ahove staed limied Babilin: company at the
place designated in this certificate, Dhereby accept the appoiniment as registered agent aoed wgree o act in this capaciiv. |
further agree io comply with the provisions of all statutes relating o the proper and complete performance of my duties, and [
am familiar with and accept the ebligations of my position os regisicred agent as provided for in Chapter 603, F.5.

Tty s

éf{cgislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and adidress of cach persen authorized to manage and control the Linuted Liability Company:

Titles Nume and - TolT
"AMBR" = Authorized Member
CMGR™ = Manager

Ampe, - facschenT ,ﬁ;;[c/z}mf /Z‘/)ecf

43 __DE/vw/AlE LA
— LEHRGAE ACRES, Lloaxph 23936

JeL - Vs '{&'JM Kgrs FErRE
DI EF S _EFT AoATH
Auon! PatA, F2ez)A 3382

fin- Semeny  Cglefers Racs

HECK ST ANATE
 gutens P K, fvac A B3805

e - Taensunet Losas Fince

3 US A7 Al
Alons ﬁMA’ oz dA. 23825

(Use attachment if necessaryy)

ARTICLE Vo Effective date, if other than the date of filing: (QPTIONAL)

{0t an cffective date is listed, the date must be specifie and cannot be more than live basiness davs prior to or 90 davs after
the dute of filing.)

Note: [Tthe date inseried in this block does not meet the applicable statutory Tiling requirements, this date will not be tisied as
the document's effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, il any,

o - ESoRLE //é‘dd)%f’x';/ #/VA '7/::4/

Jod ,&Zc/ééfw;l L 5D 7B TR s pCr By @Lﬁ/
: ” > :

REQUIRED SIGNATURE: /
Py
. ,/f,-?"/%u/ /{W

OE ol DA .
"y 7 ; . .
Signature of a member or ar“authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b). Flonida Sutuntes.
[ am aware that any false information submitied in a document to the Department of Siaie
constituies a third degree felony as provided form s 817,155, F.5,

- M 3

=

/?%/74’#4 /Z’//d’é =

Typed or primied name of signee o

i

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~
5 30,00 Certified Copy (Optional) =
S 500 Certificate of Status (Optiaonal) -
@
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